
The Oriental Insurance Co Ltd /

<br>

Sir /HlgU,

<br>

1

<br>

6

<br>

Subjcct y: Claim Intimation Letter/Ia {dI 42 :

<br>

Name of the Insured & Mobile No./

<br>

2 Vehicle No. /qT AT

<br>

AS per details below, kindly arranoe to denute the Spot / Final surveyor. / 4

<br>

Policy No. /qiti HI

<br>

4 Period of Insurance /T 34af

<br>

Date of loss & Time cT I # &

<br>

Place ofAccident /lcT T H

<br>

Name of the Driver, D L No. & Mobile No /

<br>

8. Estinmated Loss / 3HTG IM

<br>

09. Cause of Accident/HI I ORU:,

<br>

Ä.

<br>

10| Spot Survey ic Hà| Yic Hur I HTH

<br>

1|Third Party Loss /tt y l/ FIR No.

<br>

12Name of theWorkshop, Address & Contact

<br>

Date.

<br>

o779gso6

<br>

Mano) Kum..shivestu

<br>

Ms(2025ooilo/4GSslg2

<br>

al3-a li34Y
M

<br>

RoG9syo6JDP8SQa4 ceeßw2

<br>

Jcyn ncomfcy

<br>

Signature of Insured /dTNNG .

<br>



Div. Br. Office Address

<br>

Tel. No.

<br>

(a)

<br>

(b)

<br>

(c)

<br>

Make & Year

<br>

(a)

<br>

(c) Was trailer attached?

<br>

(b)

<br>

(Incorporated in India, subsidiarv ofGeneral Insurance Corporation of Inia)

<br>

Regd. Ofiice: Orietal House, P.B. No.7037, A-25/25, Asaf AliRoad, New Delht 110 002

<br>

(d) Ifa Motor Cycle/scooter

<br>

(C)

<br>

(d)

<br>

(e)

<br>

(a) Was the vehicle in proper working condition?

<br>

()

<br>

Name

<br>

(g)

<br>

(h)

<br>

Address for corespondence

<br>

Telephone

<br>

(i)

<br>

2

<br>

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

<br>

Please answer AIl relevant questions fully

<br>

(b) For what purpose was the vehicle being used at the time of accident?

<br>

The Oriental lnsurance Company Limited

<br>

Engine No.

<br>

o

<br>

Was a side-car attached
w

<br>

Was a pillion rider carried

<br>

Unladen Weight

<br>

The following questions need be answered in commercial vehicles only:

<br>

Registered laden weight

<br>

Nature of permit

<br>

MOTORCLAIMFORM

<br>

1

<br>

Chassis No. mßLH 139Poi6&9

<br>

Nature of goods carried

<br>

INSURED

<br>

Was the vehicle plying for hire

<br>

Certificate/Policy Nofns202cot/o)y6.s?s/YsY382

<br>

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

<br>

Weight of goods carried/Load Challan No.

<br>

Period ofInsurance //S to q/

<br>

2. THE INSURED VEHICLE

<br>

Claim No.

<br>

Number of passengers carried

<br>

Number of Passenger permitted

<br>

mano) komas. Shuatu

<br>

RayaAch mate

<br>

IfLorry/Jeep/T'raclor, was trailor attached?

<br>

Registration No.

<br>



(a)

<br>

(b)

<br>

(C)

<br>

(d

<br>

(a) Name

<br>

(c

<br>

(b) Age

<br>

(c) Address

<br>

(e)

<br>

(d) ls the Driver

<br>

a

<br>

(b)

<br>

(g) Driving Licence Number

<br>

1

<br>

2

<br>

(e) If paid driver, how long has he been in

<br>

your employment

<br>

3

<br>

() Was he under the influence of intoxication

<br>

Liquor or drugs?

<br>

(h) Issuing Authority

<br>

() Date of Expiry

<br>

(a)

<br>

Owner

<br>

paid driver?

<br>

(b)

<br>

(c)

<br>

(i) Was the licence temporary/perimanent

<br>

(d)

<br>

Owner's relative or friend?

<br>

(k) Details of endorsement/suspension, if any

<br>

(e)

<br>

(f

<br>

(|) Has he been involved in any accident before?:

<br>

(m) Has he been charged by the policy?lf so, Why?:

<br>

3

<br>

Place

<br>

DIRVERAT THE TIME OFACCIDENT

<br>

Details of other insurance Policies indemnifying you in respcct of this accident

<br>

Date and Time

<br>

Full details of damage

<br>

Estimated cost of repairs

<br>

be inspected

<br>

Speed of vehicle at the time of accident

<br>

Give a short description of the accident

<br>

If any third party was responsible for this

<br>

accident give the name and address

<br>

Nune

<br>

Address

<br>

4. OTHER INSURANCE

<br>

When and where can the damaged vehicle

<br>

:Malo) KUmtSh VO8tUa

<br>

Name and address of any

<br>

5. DETAILS OF ACCIDENT

<br>

Full Details of personal injury sustained

<br>

Raya mcta

<br>

6. DAMAGE TO INSURED VEHICLE

<br>

person/hospital

<br>

7. THIRD PARTY INJURY/PROPERTY DAMAGE

<br>

giving medical attention to injured person

<br>

Full details of property damaged

<br>

2l13 126

<br>

Has notice of uny claim been given to yoU?

<br>

Jon ne Comfon

<br>



(a)

<br>

(b)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(a)

<br>

(b)

<br>

(c)

<br>

(d)

<br>

(e)

<br>

(f

<br>

(g)

<br>

(h)

<br>

(i)

<br>

Date

<br>

Was driver/any occupant injured?

<br>

Ifyes. give full details

<br>

Give names and addresses of passengers/other

<br>

Witness. if any

<br>

Dida Police Constable take particulars of

<br>

The accident?

<br>

Ifyes, to which Police Station?

<br>

Date and Diary No.

<br>

Was accident reported to Police? If not., Why? :

<br>

Date and Time

<br>

8

<br>

Place

<br>

What was stolen?

<br>

INJURY TO DRIVER/OCCUPANT

<br>

Estimated cost of replacement?

<br>

By whom discovered and reported?

<br>

Which Policy Station?

<br>

Has theft been reported to Police?

<br>

When?

<br>

C.R. diary Number

<br>

9 WITNESS

<br>

2s/slz

<br>

I'we the above named do hereby, to the best of mylour knowledge and belief, warrant the truth of the

<br>

foregoing statement every respect and I/We have made or in any further declaration the Company may

<br>

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

<br>

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

<br>

accident shallbe forfeited.

<br>

10. THEFT

<br>

Signature of the insured

<br>



Discharge Voucher

<br>

Received

<br>

Rs.

<br>

ACCIDENT DEPARTMENT

<br>

Witness

<br>

Name

<br>

Signature

<br>

Address

<br>

Claim No.

<br>

The Oriental Insurance Company Limited

<br>

Head Office, A-25/27, Asaf Ali Road. New Delhi-] 10 002

<br>

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

<br>

(In words Rupees

<br>

Day of

<br>

in full and final settlement of the loss and/or damage caused through the accident to

<br>

my/our motor Car/Vehicle No.

<br>

I/We give

<br>

the said company and accident which occurred on or about

<br>

the discharge receipt to the Company in fulland final settlement of all my/our claims

<br>

present of future arising directly/indirectly in respect of the said accident.

<br>

Issuing

<br>

Office

<br>

Signature

<br>

Occupation

<br>

Address

<br>

insured under Policy No.

<br>

200

<br>

One Rupee

<br>

Revenue Stamp

<br>

When Anount

<br>

Exceeds Rs 5000/

<br>

Bank Account Number

<br>

Name of the Bank

<br>

of

<br>



\of &4r4ilwate Hoider

<br>

iIRIVISTV

<br>

Progran 1'roposal Two-\Vheeler Þaetaee Cuntract- Bundled

<br>

hate esf Rirth

<br>

ehicle Regn. o.

<br>

Side ar N)

<br>

Boty Tpe

<br>

Aoile o.

<br>

8O77422%406

<br>

Engine Nn.

<br>

11AT1E0273

<br>

-}Ofiered ice 1fter Discount: S3

<br>

Non-Electrical

<br>

Accessories AlD\

<br>

I'lca Hire-Purchase

<br>

Agreenent

<br>

ŠHRRAMIINANCE

<br>

IMITL)

<br>

Nominee Age

<br>

FatherHrsiSnd Narme

<br>

OM PLAKASII SIRIVASIV

<br>

Chssis Na,

<br>

MULLAW!7PG168

<br>

Electrial Acce4sories DV

<br>

Branch Ofice of

<br>

IPLcaselire-urctase

<br>

City bixtrict

<br>

oinee Relation

<br>

t27R 3 Less liantearcd Discgunt, 0 n0TuAti-Theft Dicount. 00fA BONSS

<br>

veatability

<br>

WIFE

<br>

Stake

<br>

Year af 1fg

<br>

212147.Gt

<br>

Seating Capacity

<br>

1"n (svile

<br>

Packso tirt Date

<br>

467 Fntal wittr GST{A*1.35

<br>

Model

<br>

Cobté C agaciss Sebfcte Tspe

<br>

n is ubect t0 2 CanDcisorv XCess of Rs {0& eptrcistion i appicable as nes tetms & conditioNs

<br>

ofercd asent (inct. GST

<br>

453.0

<br>

2023-f-i0 To 2026.7-491 2026-07-10 To 2027412-092027.407-1eTo 202%.0t.491 2028-07-t0 To 2029.074%1 2024.02.10 Te 20:-4

<br>

Packace nd iae

<br>

) GSI(CEST SCST(B: 3u6 Tutat ith

<br>

Ti tL!tRNIRED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSUIRANCE COMPANY VALIÐ UPTO 02R47.04 (DETALS ARE

<br>

JtFATIOYY S T0 SE: Ths packaze kuvets use uf the vehee or anypyarove ther than a) Hire er Reward by Carnoge of gootssother that, sanpies or pctsomaž lugzase

<br>

àa d Sce Malin: 3pocdTesting Reliatility Taats Any purise in conection with Motor Trade..

<br>

Becetvi ish Thanks Rs 1453.06 0N 2025-07-98 frons r./, ANOJ KUSIAR SHRIVASTY against the ARN o. INCI'004543N?

<br>

iRNT 8: as pets rtecg crrcnd indivituat Pvided ths a pNn divitg tolds asetlective driving license at the time ot the accident asd ix fat d'suaified m 1Rlkite

<br>

Ptad siso that the peron bolite an ciective t,ecreers liense y also drive ts vehishe atd that suh a perxon ssfies the recuiveteats of Rule 3 t:

<br>

okrCSIE% REL EST PLIASE CONNECrWIIu MorORSATHI CARE PVT LTD NT: Wer ite: www.ototsaht som (Cutomer Care ! toll Tiee Pias N Tö470g0a

<br>

IPOIANT NOIHC:he t)sage sh h0t ninitie if the vciitcle Is Set or dnvei otberwise tiar in accotdatice wth ckis Schee
y pyCeN nade by

<br>

drss: B.JDs Conpaund Op#siteDAT ubie Sehoul, Naurangabad, Grand Trunk Ruad, Naurangabad, Aigarh, Aligarh, Utttar Pradesh, (2201). I

<br>


